C ommunity engagement is a fundamental approach to improving health outcomes in resource-limited settings.
health issues affecting their communities. 10 Thus, community coalitions make a natural partner in the employment of community-engaged research.
BACKGROUND
Although public health efforts rooted in local communities, often through community-engaged approaches, have been successful in addressing complex health problems and reducing health disparities, 8, [11] [12] [13] [14] there is limited information that addresses the evolutionary process of community partnership. 5, 15, 16 Although coalitions frequently partner with institutional researchers in community-engaged approaches to health promotion, there is little research evaluating the effects of partnership on coalitions. 1, 2, 16, 17 Historically, researchers have focused on population health outcomes, but those measures are not always practical for the lifespan of a project 9, 15 and may not address how those outcomes manifested. 18 It has been suggested that research on community coalitions should be based on coalition theory. 5, 19 Numerous frameworks attempt to determine the processes and characteristics that lead to a given coalition's success. 20 Although these frameworks 6, 21 cannot directly measure the association between coalition characteristics and a community's capacity to respond to public health problems, they suggest that coalition function impacts community health outcomes indirectly through an iterative process. 22 When coalitions partner with researchers, the constructs determining coalition function are altered, and the community's capacity to address public health issues change.
Guided by coalition theory, the purpose of this study was to evaluate the effects of an institutional-coalition collaboration on coalition function in the pilot year of a 4-year intervention program targeting childhood obesity in rural, low-income communities. For the purposes of this research, community coalitions were defined as an existing group of individuals who have formally committed to work together to address the health of their community, with a specific focus on childhood obesity prevention. At baseline, all current members of the coalitions were invited to complete a Coalition Self-Assessment Survey 
THE CSAS
The CSAS tool captured quantitative data regarding coalition structure, function, leadership, and efficacy of effort. The CSAS was developed as a tool for coalitions to gain feedback regarding coalition member perception of coalition function. 33 It consists of 41 questions and is available in English and Spanish. The CSAS has been identified as a promising instrument for measuring components of the community-engaged approach based on the high face validity 7 and in-depth use of the tool within its setting. 34 The CSAS was also used to capture descriptive variables of community coalitions, including member demographics and sector representation, as well as dependent variables that assessed constructs of coalition function (Table 1) Relationships between categorical variables were analyzed using Pearson's χ 2 tests for independence and relationships between Likert-type scale data were evaluated using Mann-Whitney Respondents were predominantly white females, with non-white representation in only two coalitions. Most coalitions (17/24) had at least one male member, and the majority (85.8%) of coalition members had a college-level degree or higher (Table 2) . 
DISCUSSION
Although past studies have examined changes in community coalitions, this is the first known study that examines the dose-response relationship of community health coalitions within the community-engaged research framework. The current study is rooted in coalition theory, allowing researchers to draw inferences regarding intermediate outcomes. 19, 36 It is noteworthy that university partners examined numerous models of collaborative approaches in this study, and these findings may guide future research on types of relationships that can best foster community health promotion. 9 
Coalition Membership
These findings indicate that coalition membership is strengthened by a stronger dose of institutional partnership.
Intervention coalitions experienced greater advances in organizational representation and recruitment activity than the comparison coalitions over the pilot year of the partnership.
The intervention group also made significant progress in measured recruitment variables between baseline and follow-up.
One interpretation of these findings is that coalitions with more active partnerships became more active in general. However, no progress in variables that measure member resources or skills were observed, suggesting that coalition members' perceptions of ability to take action remained unaf- follow-up. One explanation is that comparison coalitions were not prepared to move forward with project implementation beyond the receipt of funding. Past research has found that community interventions should be tailored to a coalition's degree of readiness; these findings support such assertions. 36 Coalitions in the intervention group benefitted from advancements in coalition mission strategy and action plans, including variables that measure planning and advocacy.
Developing a high-quality action plan has been described as a professional skill, 26 and may have been directly impacted by training of the community coaches at academic institutions.
Study Limitations
As one goal of the parent study to this work-in-progress was to examine the effectiveness of a community coaching model on the ability of a community coalition to address healthy eating and physical activity environment for children, coalitions engaged in this research approach went through an application process to take part in the program after it had been developed. Owing to this aspect of the study design, the current approach would not be considered community-based participatory research per se, but the inclusion of community coalitions in local, community-level planning, implementation, assessment, and interpretation of findings places this partnership within a community-engaged approach. Detailed methods of the parent study are published elsewhere. 32 This study contains several limitations. Although the quasi-experimental design of the study allowed for a more integrated partnership, we approach causality with caution.
This is a work-in-progress report; although the 1-year pilot study design was unique, it may not accurately predict the impact of community-engaged research over extended periods of partnership. Also, despite careful project design, the procedure for data collection varied between states, and from baseline to follow-up in certain states. In some states, all members who attended the coalition meeting participated in the CSAS during the meeting. In other states, only members who were motivated to complete the CSAS on their own time and mail it back to the university completed it. Because these collection methods promoted response by active coalition members, it may have biased the findings as less active members may be less inclined to provide positive feedback or any feedback at all.
The CSAS was not originally designed for research. There is no gold standard for measuring coalition constructs, nor is there an existing tool that is widely used to assess coalition function. 5 Tools that have high validity or reliability in one population may not perform as well when applied to other populations. 20 This reality makes it difficult to compare find- 
